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ing deposited with the U.S. Postal Service with sufficient postage as Express Mail No. 
"to: Assistant Commissioner for Patents, P.O. Box. 1450, Alexandria, VA, 22313-1450, on: 
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Confirmation No. 5450 



Date: f ^ 

*~ Peter Shef 

In re application of: David N. Krag 
Application No.: 09/815,393 
Filed: March 22, 2001 

For: SYSTEM AND METHOD FOR BRACKETING AND REMOVING TISSUE 

Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith is an Amendment under 37 C.F. R. § 1. 1 1 1 in the above-identified application. 

Applicant claims small entity status. See 37 C.F.R. 1.27. 
Applicant has previously claimed small entity status. See 37 CFR 1.27. 
A Petition for an Extension of Time for 2 months is enclosed. 
A General Authorization Under 37 C.F.R. § 1.136(a)(3) is enclosed. 
No additional claim fee is required. 
The fee has been calculated as shown. 
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* If the entry in Col. 1 is less than the entry in Col. 2, write "0" in Col. 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write "20" in this space. 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, write "3" in this space. 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found from the equivalent box in Col. 1 of a prior 
amendment or the number of claims originally filed. 

I] Please charge my Deposit Account No. 50-0665 in the amount of $_. A duplicate copy of this sheet is enclosed, 
x] A check in the amount of $ 205.00 is attached. 
XjThe Commissioner is hereby authorized to charge payment of the following additional fees associated with this 
communication or credit any overpayment to Deposit Account No. 50-0665 . A duplicate copy of this sheet is enclosed. 

SX] Any filing fees under 37 CFR 1. 16 for the presentation of extra claims. 
X] Any patent application processing fees under 37 CFR 1.17. 

Respectfully submitted, 
Perkins cqie llp 



JONS CQIE LLP 



Edward S. Hotchkiss 
Registration No. 33,904 



Q:\Clients\CALYPS-l\8001\usl\1083-with Certificate of Mailing.doc 



Correspondence Address: 

Customer No. 25096 
Perkins Coie LLP 
P.O. Box 1247 

Seattle, Washington 981 1 1-1247 
(206) 583-8888 
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Attorney Sleet No. 341 14-8001 U 



,ress Mail Label EV343587795US 



PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



in re Application of: David N. Krag 

Application No.: 09/815,393 

Filed: 22 March 2001 

FOR: SYSTEM AND METHOD FOR 

BRACKETING AND REMOVING TISSUE 



Examiner: Jessica R. Baxter 
Art Unit: 3731 
Conf. No: 5450 



% 

Amendment Under 37 C.F.R. S 1.111 fyy ^/i 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 2231 3-1 450 

Sir: 



°0 



The present communication responds to the Office Action dated 18 December 
2002 in the above-identified application. In accordance with the revised amendment 
format requested in Amendments in a Revised Format Now Permitted, 1267 OG 106 
(2/25/03), please amend the application as follows: 

Amendments to the specification begin on page 2. 

Amendments to the claims are reflected in the listing of claims beginning on 
page 7. 
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